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COVER LEITER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: A/\A NS

(PROPOSED CO-]&ORATE NAME - MUST INCLUDE SUFFIX

—_— e —— —_— —

Enclosed are an original and gne (1) copy of the articles of incorporation and a check for:
ot o
[]$70.00 78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Meio Aluceez

Name (Printed or typed)

/B Sws /9 ST

Address

u\am: P/é SSIS—{

City, State & Zip

266- S/ L0

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 7, 2007

MARIO ALVAREZ
6181 SW 19 ST.
MIAMI, FL 33155

SUBJECT: AM CIRCLE, INC®
Ref. Number: W07000051287

We have received your document for AM CIRCLE, INC. However, the document
has not been filed and is being returned for the following

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
requnred by Florlda Statutes

An effective date may be added to the Articles of Incorporatlon if a 2008 date is
needed, otherwise the date of receipt will be the file date. A segarate article

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist |1

Letter Number; 307A00060841=
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;ARTICLES OF INCORPORATION

(méil -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) z‘r‘;‘,:
ARTICLE I NAME T
The name of the corporation shall be: -

/4/1/\ C tfclé , I\QC,

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

/81 S G 8T Mg, FC 33155

7014074 3ISSVYHYIIVL
V1S 40 w1 39038

3
6Z:8 WY 61 AONLO0Z

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

% It 4 AM;IOC- Will et as &N &36n+ +o ,CLG\ 6ma|‘

%w‘mesﬁ rorcts +0 \ocq\ coNyrccAor
+ Vss‘&sjico rMmake POS\ness

ARTICLE IV

The number of shares of stock is:

SO 0 ﬁﬂqn\/aldes @5010Marfo Q'Var&;

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Allan Va[cles , cCo-pwner ANO2 De}d‘cr Ave #2009

6,‘\16(5% MD O
Mesio Alvecer , DneC IR guo \QS >

YYAaomi FO 33\5'5
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Macio Alvarer
GI8! S 19 ST Hmm§ 118 33155

ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

Mlan Valdes 2002 DextecAve. 7303 Siluer Springy, MD 20903
Macie Aluaer (81 50 (95T Mumi FL, 33155

sk ok bk e ok o K ok o o o ko s ok 3 ok o ok ok ok o e sk sk o o 2k o o e e s e ok o ko6 3ok ke otk sk o sk o o ok ok s st o ok ko o o sl ok ok o ok ok sk s ek s sk e s sk ok sk ket ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I a T with Cept th hointment asTegistered agent and agree to act in this capacity
Signature/Registered Agent Date
e . o y-07
Slgnature/ Incorporator Date

dﬁﬂ)\%&@k _ Co-owner /O-H-07

g‘\S\a‘fuw_ /In( ofﬁgfa‘fé)( ’ Date




